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this improvement was slow and finally came to a stand. Under the 
use of both i-rays and of benzol the improvement became much more 
rapid, with corresponding improvement in general health. The fourth 
ease deserves special mention because of the remarkable effect of 
the treatment. The patient had had two or three z-ray treatments 
before the benzol was begun on November 13. The first effect which 
was Produced within six days, was to increase the number of leukocytes 

fimnm 6 n 00 f °i /S0 '°° a Ttree da i' s ,ater the count had fallen to 
600,000; December 2, to 290,000; December 17 to 16,000, and Jan- 
uary 5, the last examination, to 8,500. In less than two months of 
Rontgenotherapy and benzol treatment, the blood picture had 
returned almost to normal, and the myelocytes, which were found 
in the blood m a high percentage disappeared. The spleen, which 
was very large in the beginning, was just palpable on the last date, 
there was a corresponding general improvement in the patient’s 
condition. In the fifth case the blood picture was that of lymphoid 
leukemia, but the lymph nodes were not large. The spleen was very 
I C ' ’noX S - an< ? ben ?° treatment the leukocyte count of 45,000 

dropped to 19,000 m three days, then to 5,600 in six days. The benzol 
was continued experimentally, and January 5, about one month after 
beginning the treatment, the blood count was: hemoglobin, 6S per 
.“‘•j rcd f- 4,120,000; leukocytes, 5,900, of which there,were small 
lymphocytes 35 per cent., large lymphocytes 9 per cent, and polv- 
nuclears 56 per cent. During the treatment the red cells and hemo- 
globin remained the same as at the beginning. The spleen rapidly 
diminished to not more than one-fourth tile original bulk, and tile 
small lymph-nodes disappeared. There was a marked improvement 
n the general condition of the patient. The benzol was usually given 
n gelatin capsules filled at the time of administration. One patient 
took the drug in an emulsion, made up by the hospital druggist, of 
which two teaspoonfuls equalled 15 minims of benzol. The drug 
was given soon after meals and at bed time. The beginning was 7 
minims, which was soon increased to 15 minims. All patients com¬ 
plained of eructation of gas tasting and smelling of benzol. Burning 
in the stomach was a common symptom. .4s a rule the appetite was 
not disturbed, with one exception, and in this patient the general 
nutrition remamed good. Of the other four all gained in weight. No 
other medicine was given except the necessary laxative or occasionally 
the mixture of rhubarb and soda as a stomachic. As a rule the patients 
were kept at rest. The benzol used was that obtained by the hospital 
druggist, and no analysis was made of it for the presence of nitro- 
benzol or anilin. However, Billings advises tile use of a purified benzol 
on the ground of Sellings statement that impure benzol contains 
mtrobenzol and other products (anilin, etc.), and that anilin is the 
probable toxic substance producing purpura hemorrhagica, aplastic 
anemia, etc. 


itafi^hoid Vaccination in Children.-RossELL (Jour. Amcr. 
; ^ woc - 5> 1913, lx, 344) says that the prophylactic use of anti- 

typhoid vaccine among children has, as yet, received scant attention 
in medical literature. He believes that this measure is highlv desirable 
for children from two to sixteen years of age, who leave’ home for 
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summer vacations, schools, and colleges. Russell gives statistics based 
on the records of the inoculation of 359 children, between the ages 
of two and sixteen years, who have been vaccinated by fifty different 
physicians in many parts of the United States. The dosage is based 
altogether on body weight and not on age; the child is given that 
portion of the adult dose which his weight bears to the average adult 
weight, 150 pounds. If the fraction proves inconveient a little more, 
rather than less, is administered. As with adults the best time for 
inoculation is 4 o'clock, or later, in the afternoon, since any reaction 
will then come after bedtime. No harmful effects have been reported 
in any of the 359 children and, so far as known, none has contracted 
typhoid fever, although some of the vaccinations were made over 
three years ago. Revaccination in children should be undertaken 
earlier and oftener than in adults, since children are immunized on 
a basis of body weight, and consequently should be given a second 
course of two or three doses when the weight shows a very material 
increase. In the absence of final information as to the duration of 
the immunity it is probably advisable to revaccinate at least every 
three years in every case. Further experience may show that longer 
intervals are permissible. 


Syphilitic Aortitis: Its Diagnosis and Treatment.— Longcope 
(Arch, of Ini. Med., 1913, xi, 14) reviews the literature concerning 
syphilitic aortitis and gives his personal observations regarding 63 
cases in which syphilitic aortitis was proved to exist at autopsy or 
in which the diagnosis seemed reasonably sure from the combination 
of certain symptoms and signs with a positive Wassermann reaction 
during life. His conclusions are that syphilis produces a characteristic 
lesion of the aorta, which is responsible, as shown by autopsy statistics 
and the Wassermann reaction, for most aneurysms, about 75 per cent, 
of cases of aortic insufficiency in adults, many cases of dilatation of 
the aorta, and a certain group of cases of angina pectoris. The infec¬ 
tion of the aorta probably takes place during the secondary stage and 
though the symptoms and signs of syphilitic aortitis with the com¬ 
plications may develop within a few montlis of infection, the process 
usually remains latent or unrecognized for an average of sixteen to 
seventeen years. Thus syphilitic aortitis is probably a common 
cause for the presence of a positive Wassermann reaction in so-called 
latent syphitis. The early symptoms and signs of syphilitic aortitis 
arc a positive Wassermann reaction, precordial pain, slight dyspnea, 
attacks of paroxysmal dyspnea and angina pectoris, cardiac hyper¬ 
trophy, increased pulsation of the vessels of the neck, and signs of 
dilatation of the aorta. Of the entire number of cases reported 20 
were treated with salvarsan. Longcope says that the precordial 
pain, paroxysmal dyspnea, and angina pectoris are temporarily or 
permanently relieved by repeated injections of salvarsan, but in 
certain instances these symptoms, especially after large doses, may 
be aggravated for the first forty-eight hours after injection. The 
permanent relief of these symptoms can only be obtained, if at all. 
by the most persistent treatment. It is probably difficult to reach 
the spirochetes by the blood stream so that the diseased aorta is hard 
to attack. Longcope is impressed with the necessity of giving repeated 



